~.MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~003314%
OEPARTMENT OF PUBLIC HEALTM AND wsa..uuu!318 1003 420 STATE FILE NUMBER
WA s =

Regillratilg& Pigfficu!’_?‘dn. JEU rimary Registration District No. _ e ——-Registrar's No. ___
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY ; i
o. ] a M_.Q. St J‘Ouis admission)
b. %1: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCl)ItY Inside Limits
TOWN Stelouis 1 day rown  University City Yo 5§ No O

t. FULL NAME OF 1 NOT In hospital, give location) ingida Limits d. STREEY i} cutside, give location) Resids on Farm
HOSPITAL O ADDRESS

:Nsn‘runou Jewish HOBP. Yesqp) No ] . 6606 Enright. Yes [0 Neo i
R "}MME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type o print) . HARRY SPIRO pExmJan, 1},1963

5. SEX 4. COLOR OR RACE 7. Married [3C Never Married [ |B. DATE OF BIRTH | 9- AGE {last birthday) { IF U‘:?ER‘ YEAR
" . Months | Days
Male Caugs Widowed [] Diverced O | 3_18.1 004
T0s, USUAL GCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and #1ate or country) | 12. CIIZEN OF WHAT COUNTRY

during most of weorking.life, even if retired}
Hgmhang W to wear Paland
. 13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME ., 14, NAME OF RUSBAND OR W
Unk. “piro : ' Unk. Frieda

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT : Address

(Yas, no, ﬁﬁnknownll {If yes, give war or dates ¢ y Frieda Spiro 6606 Enright

18. CAUSE OF DEATH (Enter only one cause INTERVAL SBETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE: (a) m‘focm! Al - (NFEFARC (1o hoovrs
Conditions, if any,]  DUE TO (b} && G R o Sc4 E/20 77 AR Ql:f- '2-){ ri.

which gave riu(rr
above cause (a),

stating the under- . . ‘74.20 O
tying cause lost. DUE-TO {«)

PART 1l. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I1l. If deceasad was femalo wa
disesse condition given in PART | [a) there a pregnancy in last 90 day!

.- - - - - - - B R L B "l'DYes"lE]NoIDUnlmu

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] [m] [ ;
YES'[3 NOR
20:. TIWE OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY. (a.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, otfice bidg., etc.)
NOT WHILE AT WORK []

21, | attended the dec):_eased from. \jﬂ' . ,?6 o to. \/A'M-/‘/'} ”Qnd last saw miu-;m J”A/ l‘/) /?6.3

Death occurred st M S : ,A m on the date stated above, and to the best of my knowladge, from the causes stated.

22a. SIGNATURE (Cegres ar title) 22b. ADDRESS , 22¢. DATE SIGNED
Pelosn £ 2.00. 3. Sracd Jant 14

23a. BURIAL, CREMATION, . . DATE 23:’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State}

REMQYB{S | 1/15/63 CHesed Shel Emeth University City,Mo.

24. FUNERAL DIRECTOR ADDRESS | 25; DATE RECD. BY LOCAL REG. | 26. REGI ‘S SIGNATU . e
Berger Yemorial L715 Mcfherson _ . 188" o LD,

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




(S
STATEMENT BY LICENSED EMBALMER

| hereby certify that the Body wHose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supetvision. ’ T @ ) ,/7
. . . ~ /
[ / 2 4 7
Student - Signed: .~ Rl o L= & M"—“
Signature of Student Embalmer R y
Licensed Embalmer No 7L 7

P. O. Address.

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




